TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Weave CERTIFICATE OF DEATH 11527 


—_o—— 
ee s 7. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiqn) 
ee | bo, COUNTY a, STATE b. COUNTY 
2%! : MARYLAND i 
@ BS] 6. CY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b © CTY QR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
pe rite RURAL andjgive neorest tawn) 
Sas e ~ to 
Aaa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @, 1S RESIDENCE 
See ON A FARM? 
Bees / yes [_] no pad 
gs 3. NAME OF Fist J, Middle > pst 4, DATE Month Doy Year 
SB > ECEASED OF 
See Type ar print) Na & Loe NMAMpP | cam A ly 
aos 5. SEX & COLOR OR RACE | 7. MARRIED fg] NEVER MARRIED [_]] DATE OF BIRTH Na, yoke TE UNDER ATS: 
rh tprthdoy} Min, 
ale I\ le © | woown [) pwvoreD TAT 5 [GO Sy, : 
100. USUAL OCCUPETION (Give kind offwark dane 11. BIRTHPLACE (Coyinty & State, or foreign country) 12. CITIZEN OF WHAT 
res 


during bilge con tg 


Ta. FATHER’S NAME 


1Db. KIND cee INESS OR cra 
pon Md. SA. 
tar 14. MOTHER'S MAIDEN pAME ’ U 
attie Corbin 


i WAS Di feu Hl fy U.S. ARMED ee Feck fi NO. INFORMANT Address 
es, arpnknown; yes give wor or dotes of service; ° 
NG a 026-3162. ite ver, Nd, 
RVAL BE’ 


. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c}.) INI TWEEN 

PART I. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 

IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if ony, which gave (b) 
rise to immediate couse (0), D 

stoting the underlying cause UE TO 

LO Sa? () 


ermit. Then please remave 


gned by the attending physician and ca 


urial-transit p 


= | PART Il OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. Mey 
418 ie see ? 

& vs ("] No CJ 

os 

& | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 18.} 

€& |] OR CONTRIBUTING CI CAUSE OF DEATH 

S [ (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& P20. TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, form, 20f. (City or tawn) {County} (Stote} 

s Hour “o.m. While Nat White foctory, street, office bldg., etc.) 

p.m. 19 otwork LJ otwork CI 


21, 4 certify that (I) (this haspital) 
sow the deceased alive an 


220. SIGNATURE eG 


‘2x. PHYSICIAN'S 
NAME (Type} 


attended the deceased from__/ Z WEA to FZ , 9S that (I) (we) last 
Vez and that death accérred at_5 A.M, franf causes and on the date stoted above. 


726. DATE SIGNED 
ATTENDING ED. STARE : , 2 
no. Pe Se tercror Cl pais OO = 
72d. ADDRESS 


A eS LA fob OCoaMe KA, fA. 


Bey BURIAL, CREMATION, 23b. DATE 1) apa coe | 23c_ NAME OF we QR ant Be CATION (City or Tewn) 
Ay ew - 


je 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any by: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, pai 


REMOVAL (Specif aunty) (Stat 
p ec g 
i) i Lindley Chae : como Wd. 
ve At5 (4) = ‘FY RAL DIRECTOR ADDRESS, 25a, RECD BY REGISTRAR 25b, REGISTRAR'S SIGRATURE 
‘ 
cae LI QA, A AAL | A sa phe NEN Chu Vb. ont AUG 2 5 19 ff harley Jeg 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


475909 11528 
aS 11523 CERTIFICATE OF DEATH 
=) Se 
3 pes is FO OE 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
Re, 0. COUNT a. STATE b. COUNTY 
$s é B. CTY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Tb CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
Ee on write RURAL ond give nearest tawn) é ris Fle / ” 
2 27S Z / 
2 ses" d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress d. STREET ADDRESS als RESTOENCE 
= an pa } ON_A FARM? 
Rg ? 
& B8eO0 «AT ome 2K Somers Cou vs CJ} 0 
ORES = 3. Nate Fist Middle Mogth Day ‘Year 
afese {Iype or print) AA 3 G7 
= 3 S. SEX 6. COLOR OR RA 7, MARRIED NEVER MARRIED. 9 AGE (In years IF UNDER 24 HRS. 
z( ze 3 Oo QO lost es Months | Doys | Hours ] Min. 
g\ <2 Orn wioowen [ge —oivorced F] ne 
XN 
‘aceite 1Do, USUAL OCCUPATION (Give kind af ugkdons 10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
2 ees during most of worbing life, even if retir ss INDUSTRY COUNTRY ? 
£# 88s : af 1201 
2# ges 13. FATHER'S NAME Z. , THER'S MAIDEN NAME 4 ‘ 
= eos 
s S22 DAMES Whirl Tit ‘ON thiary LOM Ants 
= £ 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INEQRMANT ‘Address ? 
3 me S (Yes, no, arynknown) {{If yes give wor ar dates of service} 4 5) 
& £&e erly: chnsen (Gristizhl 
i ore 18. CAUSE OF DEATH (Enter only one couse per line for (p), (b), and (c).) d 7 INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ( ay ONSET AND DEATH 
Bans 707, IMMEDIATE CAUSE (0) 
fess /. 
peak! x 87 x Die 1 
£285 Conditions, if any, which gave (b) 
as. 222 tise 10 immediate couse (0), D 
fe oacao stating the underlying cause “ee 
BS 355 lost. eC. © 
eS uss PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING? RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
seen eie = woe |S PERFORMED? 
= se 2 vss (J no 1] 
ote ee Ss 
Zs 2st = | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
Vetss & | OR CONTRIBUTING LC) CAUSE OF DEATH 
Bees S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ze uss S | 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, ] 20f. (City ar tawn) (County) (State) 
2550 g Hour “a.m. While p— Nat While factary, street, affice bldg, etc.) 
Qe oe 2 p.m, 9 atwork L] otwork [1] z olaw — 
32 gee 21. | certify that (I) (this haspital) Attended the (Ee d tram "S75 19E27 to F7 AXA 196"7 that (I) (we) las 
Begese sawAhe deceased alive an_gJ , ey, and that death occurred at7 ZO M, fram‘causes and an the date stated abave 
eeese 720, SIGNATURE : Ve 22h—DATP SIGNED 
esol: C, ATTENDING «Sf MED. STAFF 
S323 (Ae Pf? td MD. _ PHYS JA orector OO pws. O 14 7 
= SS TE PHYSICIAN'S 5 p 22d. ADDRAS ~4_* 
2228 /- — A“ P); = WY iS 
figs / || iti QUES A ATERLILG| 220 W. MAUL _ChistiZp 
ov “2 
Se 332 230. BURIAL, ee! 23b._ DATE THEREOF 3c. NAME OF CEMETERY OB CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Be sc VAL (Speci q ‘ rf 
Sj 
2 2° — 7, A, VM Z On Vk 


ve ais(a) 0) 
25M 1/67 
Noting S 

so 


| 


25a. REC'D BY REGISTRAR Bb. R IS) RAR’S SIGNATURE % 
mmAUG 3 1 196l foc ortay Naage. 


24. RAL DIRECTORY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cr 


her pl 


permit. TI 


y the offending ph' 
, crematian, or remov' 


|-tronsit 


The low requires thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed b 


should be fied with the State Dept. of Health prior to burial, 


director, poge 3 shauld be detached for use os the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


aw p 
145.2 
11524 CERTIFICATE OF DEATH 9 
he rte OF DEATH a 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Bowens ARYAN Maryland Somerset 
= ‘3 ol b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
tee wipe PEA apdssiepegyst owe) 40lyrs Crisfield a/ 
Ser d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give, street oddress) d. STREET ADDRESS . BRSIDEN TDENCE 
3385 .7|MeCready Memorial Hospita 402 Myrtle Street Ps! a i 
Bate. iif we 
Ea 3. NAME OF First Middle Lost 4. DATE Mo Do 
28: DECEASED haw oF ug "L Y 
Sse (Type or print) Mary Ae Brads DEATH Aug. 19 &7 
23 $ S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. rs Tn yen TF UNDER 24 HRS. 
> tH tt He i 
Seis Female | white wiowe 3] oworceo [| Dec. 14, 1884  jgart ores) | Mortis | das < 
5 


durigg Set Be fe, even ifretired) nye’ 
13. FATHER'S NAME 


100. ISO EATON Gite kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT 


Rhodes Point, Md. ea 


14, MOTHER'S MAIDEN NAME 


Griffin Hoffman Annie Evans 
17. INFORMANT Address 


Ee WAS ie ihe US. ARMED FORCES? 16. SOCIAL SECURITY NO. 
no, orunknown) |(If yes give wor or dotes of service] 
‘No None None Mrs. Louise Evans, Rock Hall, Md. 
1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b}, and (c),) " INTERVAL BETWEEN 
PART i. DEATH WAS CAUSED BY: - ) raves ONSET AND DEATH 
IMMEDIATE CAUSE (0) &: cera Seth 


DUE 10 . 
Conditions, if ony, which gove (b) \O..0 rat Chase) ae 
tise to immediote couse (a), 
stoting the underlying couse due To 
lost. om @ 


ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTOPSY 
= ws] No CJ 
3 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1l of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote} 
s Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork LI at work 
21. | certify that (I) (this hospital) attended the deceased fram____—— 19 foe 9 Ahetatl) (We) las! 
saw the deceosed alive on__AUZ* 19 19 67, and that death occurred at L$ SOM, from couses and on the date stoted above 


220. SIGNATURE { 


ATTENDING MED. STAFE 
eee VE 4 A MD. _ PHYS. (C1 __pirecror pays, CI 
Te. PHYSICIAN'S | 72d. ADDRESS 


Crisfield, Maryland __ 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


| 2b. DATE SIGNED 


230. BURIAL, CREMATION, 


Buriat") | Aug. 21, 1967 Sunnyridge Cemete Crisfield, Somerset, Md. 
‘24. FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR ir REGISTRAR'S SIGNATURE 
Bradshaw & Sons, Crisfield, Md. oat AUG 2 3 1967 F Seer a. Pa a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND WL 0 
io 
‘dene ae 
17525 CERTIFICATE OF DEATH 

< 

3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

3 0. COUNTY o. STATE b. COUNTY 

5 Somerset MARYLAND Maryland Somerset 
pee oS b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
a =see write RURAL and give negrest town’ 
Zecas Gristiela 40 years Crisfield LEA 
= e#S a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @ STREET ADDRESS eR RESIDENCE z 
3 be E 
Sess 306 N. First St. 306 N. First St. vis () no] 
= £65 3. Ree First Middle Lost 4 PRE Month Doy Year 
= FE eae HARRY FRANK CHELTON Sm August 23.67 
2 is S. SEX 6 COLOR OR RACE 7. MARRIED $€] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
2 3 lost birthdoy) Doys | Hours | Min. 
Se Male White wipowed [_) porto []|Oct. 30, 1883 af yes 
e §* Oa: USUAL OCCUPATION {ove kind of work done T0b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ae o WHAT 
ad 2 lurjgg mostof working Ife, even ifretired) INDUSTRY ? 
2 §8 ood Worker geatood Somerset, Maryland Lust 
2 we 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= fc 
s 2 Frank Chelton Elizabeth Holland 
< =, fe HS DST Ee Le FORCES? ical (o SOCIAL SECURITY NO. TT INFORMANT Address 
o s no, or unknown yes give war or dotes of service 
Sue 2 fio one 217-01-4606A |Mrs. Nina Chelton, Same as 2. abcd above 
= - & 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ‘ Py INTERVAL BETWEEN 
eS ie PART |. DEATH WAS CAUSED BY: ONSET AND QEATH 
: IMMEDIATE CAUSE (0) 
= Seowe 
i oe DUE To 
2 S Conditions, if ony, which gove (b) 
pers ae rise to immediote couse (0), DUE To 
(2 stoting the underlying couse 
2 last. 3) 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Wanalior 
2 SOMTRIPSMDE Hie DEA 
= vs] no 


‘200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork LI otwork CL) 
21. 1 certify that (I) (this haspital) attended the deceased fram aes re Pree ae 1 , that (I) (we) last 
saw the deceased alive an. Wat, and thtt death accurred of22_f>4_M, fram cadses Gnd an the date stated abave. 


Tho. SIGNATURE 2b. DATESIGNED 
ATTENDING MED. STAFF : 
MD. _ PHYS. EX oirecror OO ps. OO 


ie, PHYSICIAN'S 22d. ADDRESS 
| Name(Type) Sarah M. Peyton, M. D. 33 W. Main St., Crisfield, Md. 
236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (tote) 


Aug. 26, 1967| Sunnyridge Cemetery Crisfield, Somerset, Md. 


ADDRESS 20 Ki ie 25. REGISTRAR'S SIGNATURE 
ou MOOS a 7a ee 


MEDICAL CERTIFICATION 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar removal, and in any'ev 


230, BURIAL, CREMATION, 
L (Specify) 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


24, FUNERAL DIRECTOR 
Bradshaw & Sons, 
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ae 
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Be 


Crisfield, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


5 
=) 
= 
= 
a 
= 
= 
= 
= 
= 
= 
S 
2 
x 
a 
@ 
a 
na 
5 
a 
g 
= 
i] 
o 
so 
@ 
5 = 
o 
i] 
= 
” 
i 
om 
a2 
iS 
= 
oe 
@ 
fs 
= 


= 
3 
Pay 
ES 
z 
a 
> 
= 
3S 
= 
s 
3 
6 
2 
> 
8 
2 
2 
= 
as 
3 
3 
3 
= 
2 
a 
2 
3 
Ss 
3 
= 
= 
© 
S 
So 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) LI5S3i1 


ate has been si 


e 3 should be detached for use as the buriol 


should be fed with the State Dept. of Health prior to buriol, cremotion, or removal 


pai 


TO FUNERAL DIRECTOR: After this certi 
director, 


VR AIS5 (4) 
25M 1/67 


€ 
i .. 11526 CERTIFICATE OF DEATH 
— 
Ee 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution nce before odmission) 
Pieou a. COUNTY ©. STATE b. COUNTY 
1&-5 Oo SE MARYLAND OMIESS E 
a 3S b. CITY OR TOWY (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
8 2 ee aE Tee rest town) rv) ¥ J J 
> fy Ly ] , 
B38 Z 
a seg d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS SG 
iE if . 
Bec urn | vis [] no [EF 
2ee 
<2 = 3. NAME OF ae Middle Lost 4 Dare Month Doy Year 
= : F 
Sse (Type or print) ESSE v a 4 DEATH 
Ese / S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED [Jf} 8. Ne BIRTH, % GE In er 
> 10§ 0! 
Sse M a wiowe [7] over 1 SAS/0/ (GR at 
5 eae 100. USUAL OCCUPATION ici e kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign c6untry) 12. CITIZEN OF WHA) 
<2 during most of warking life/even if retired) INDUSTRY Ve COUNTRY? ‘ 
285 ALOKs g (ENNESEE f 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
Be 
oe Ly rlOow A A ngwn 
& : tre WAS pe Ay leveseite ee sey fen 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= es,no, or unkn tes of ser a L 
E E unknown) (If yes give wor or dotes of service, eS 3 val Log Vi VAIrE 
& a 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
2 ; * . s 3 
<3 _ PAT LOATH WA NED cast «) Cardiovascular accident with hemiplegia | WhRY6lin 
a5 Lf ( DUE TO . 
2. Conditions, if ony, which gove Generalized arteriosclerosis 


tise to immediote couse (0), 


stoting the underlying couse DEES 
lost. rt @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) TWAS UTE 
= Se ? 
E vs {_] so ( 
= | 200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S¢ | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. W otwork C1] otwork C) 
21. | certify that (I) (this haspital) attended the deceased fram_ EDU. O 19 O59, ta AUR. , OL, that (I) (we) las 
: p 
saw the deceased alive on_Aug. 15 19 67, and that death accurred at2 Pom, fram causes and an the date stated abave 
720. SIGNATURE aes a B 22b. DATE SIGNED 
CAK. no. pars. Gd pecror OO) pis, OC] 8/24/67 
2c. PHYSICIAN'S. = 22d, ADDRESS a a 
NAME (Type) C. G, Rawley, M.D. | 324 Main St., Crisfield, Md. 
To. eg 23b. DATE THEREOF, 23c. NAME OF GEMETERY OR CREMATORY 234, AOCATION (City a] (County) (stote) 
REMEVAL (Specit 
open TL Wel, 
LL 


Vat | FNS F 
7a, FUNERAC RRECSOR7 DORES Wo. RECD BY REGISTRAR | 2%b. REGISIBAR'S SIGNATU 
Fy a; L Z| oe AUG 2 8 ‘9 fig rb f d 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after deoth. If = delay is, 


ith the Stote Deportment of 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with farm PM3. P 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os  buriol-transit permit. File pages lond 


necessary, please execute the certificate, writing the word “pendin 


VR AI5ME ( 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ais 
ATE 44 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 32 
DEPT. —f_ praceor ; 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence belore odmissipn) 
0. COUNTY A 0. STATE b. COUNTY —f 
lee’ s e MARYLAND . MErse tT 
BL GAY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb © CITORTOWN (IF outside copporate limits, write RURAL ond give nearest tawn) 
te RURAL ond aivg ne} rest fawn) ‘ 
Surat OCOMOKE OCHO MG Fe 
4. NAME OF HOSPITAL OR INSTJMUVON {iF not in haspitgl, give street oddress) &, STREET ADDRESS 
o| Pept r KEDI 
- a OCO Ma fK Hs - OK 
3 NAME OF First Middl Month 
: ; * OF 
{Type or print) ve. DEATH 
5, SEX 6. £OKOR OR RACE | 7. MARRIED NEVER MARRIED In yeors 
O 0 tthdoy) 
2Matle winoweD 9) pivorceD [] ys 
Yo. UAL OCCUPATION (Gig kind of fvork done 0b, = OF BUSINESS OR N. ‘Me, HPLACE LE €r Spreign country) 12. CITIZEN DF 
during met of working lite, qvae if refred) NOUSTRY k coop ? 
AMV 
13, FATHER'S 


Nroe Kers. 


. |AME 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAg SECURITY NO. j ess 
(Yes,@, prunknown) |(If yes give war or dates af service! 
O — 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b}, and (c).) 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE cause (o) COrebral Thpombosis 


32xX DUE TO 
Conditions if ony, which gave ») Cerebral Arteriosck rosis 
fise to immediate couse (0), D 
stoting the underlying couse uESIG 
te ae a 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Ween 
= ————————— ? 
Qe yes (_} NO 
s 
S ] 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
fe | PRIMARY CI or CONTRIBUTING C1 
S | CAUSE OF DEATH, 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote} 
2 Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 at ni oF wee Ue 


21. ( certify that 1 taak charge af the remains described abave, held an Autopsy [_], Inspectiangp J, Inquiry [[], and in my apinion 
death resulted “Natural causes i L,  Suicide (J, Homicide (J, Undetermined manner oO 
CHIEF MEDICAL EXAMINER [at 
Mo. ASSISTANT MEDICAL EXAMINER [_] Cig AE a 
DEPUTY MEDICAL EXAMINER i 


NAME (We) Everett | SutterMD Address (Street, city, town, or county) _ Sy ounY) Somerse: 
> orang 2b, OR Bb EOF CEME abe Com ‘OR CREMATORY [ecam ( 2 7 


ACTUAL 
SIGNATURE 


Health prior to buriol, cremotion, or removal, and in any event within 72 hours after de th sy, 


REMOVAL (Spefy) § -2B. 7 l¢ 
1, FYRERAL DIRECTOR vist 25 Sy 
| eet cts wb een ne IV Chu tne 


Ke 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


41533 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


"2 iy Bone TH? 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
53 o. COUNTY a. STATE b. COUNTY 
=3 Somerset MARYLAND Maryland Somerset 
3S B. GY OF TOWN UF ou cerprae is CTENGTH OF STAY IN Ib || « CITY OR TOWN (if avtside corporate limits, write RURAL and give nearest tawn) 

2 write ji es 
£% cera rre ra 6 Days Marion Station VLA 
ee i d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ al Ree 
es q i] MeCready Memorial Hospital Rural ves [] No fy) 
s = T NAME OF First Middle Tost 4. DATE Month Day Year 
Ee pee Lawrence Tee Knotts| Siam Aug. 30 16 
re = SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years IE UNDER 1 YEAR_| IF UNDER 24 HRS. 
Slo last birthdoy) Min. 
s ale White | wow: vivorceo []|May 5, 1889 78 ts. 
ae To, USUAL OCCUPATION Give Kind of work done TO KD OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) TE TEN OF WHAT 

= eq mest af warking life, even if retire tl INTRY ? 
82 Heateten’s" = Methodist Milltown, Delaware us 


INTERVAL BETWEEN 
ONSET AND DEATH 


[<3 
c 
83 George T. Knotts Anna Templeman 
Ke: 1s. ARs DHEA my fly U.S. ARMED. ee | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 NO, OF UNKNOWN, yes give wor or lates of service] 
Ee | We [None 14-36-5489 |Mrs. Anna Ward, Same as 2. abcd 
ag 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) 
ae PART |. DEATH WAS CAUSED BY: im jet 
es Am pe IMMEDIATE CAUSE (a) 
25 BS Pape DUE TO 
Conditions, if any, which gave Rr Phe te a aa 
tise to immediate cause (a), Ms seas aft » 
stating the underlying cause 6 
wan”e (he enserhing cose  Meenrh Obs Tire Chara 


19. WAS AUTOPSY 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


mM. 
1. L certify that (1) (this 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 
e S eS PERFORMED? 
aa 2 ertin Sth) vs] 40 
© | 200. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
2 Hour‘ a.m. While Not While factary, street, office bldg, etc.) 
9 atwark Lot work 


Page 4 may be retained by the hospital ar attending physician. 
director, page 3 should be detached far use as the bur 


should be filed with the State Dept. af Health priar ta bur 


fi haspital) attended th d fram atl _{a , 19__, that (1) (we) last 

a saw the deceased alive an ug 465 per and that death accurred at LO; 5 from causes and an the date stated abave, 

£ Ya. SIGNATURE mena — ait 22h. DATE SIGNED 

2 £ £ MD. _ PHYS. 1 ___irector pays, CL] 

a 2c. PHYSICIAN'S 2ad._ ADDRESS 

2 | ‘ NAME (Type) G. C. Coulbourn, M.D. Crisfield, Maryland 

z 220. BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 

5 Buriat’ Bept 3, 1967 | Sunnyridge Cemetery Crisfield, Md. 

a \ [24 FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNAT 
VR AIS (4) § 7 
nav” \S\ | Bradshaw & Sons, Crisfield, Md. pate EP We] fevoreeg 


— 


9 d 2, 
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ate has been si 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remava 
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} ee wneie) Jemes A. a M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


SS 411534 
11529 CERTIFICATE OF DEATH 
a 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissian) 
a. CDUNTY 0. STATE b. COUNTY 
Somerset MARYLAND Maryland Somerset 
b. CITY OR TOWN (If outside carporate limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside field, M limits, write Ly and give nearest tawn) 
write Coe sie Bras d 4 7 Hrs. crisf: Maryl an 1s 7 / 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8 Gata DENCE 
McCready Memorial Hospital Johnson Greek Rd. Box h9k fs Cel 
3. NAME OF First Middle Last 4. DATE Month y a? 
E OF 
(Type or print Infant Boy Lawson oF a Aug. 7 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [SQ] 8 DATE OF BieTH 9 AGE [in yeas TEUNDER| TER TFUNDER 24 HRS. 
t in. 
Male White wiooweo [] pworclo [| Aug. 5, 1967 ras lia Min 
100, USUAL OccUPATIO TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2 CEN OF WHAT 
SRS? vores sO Criefield, Maryland lust 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward L. Lawson Rita Sterling 
1S WAS DECEASED 2g AE FORCES? ca): SOCIAL SECURITY NO. 17. INFORMANT Address 
eS, No, OF Unknown, 5 give wor or dotes of service] 
Cee cake DE ae aera Mrs. Garnet Sterling, Same as 2. abcd 
1B. CAUSE RE DEATH isin only one cause per line for (0), (b), and (¢).) — ITER pveER 
PART 1. DEATH WAS CAUSED BY: ac Lez AND DEATH 
iL MEDIATE CAUSE (o Can He Lad Ste BALE 
DUE TO 
Conditians, if any, which gave (b) 


fise ta immediate couse (0), 
stating the underlying cause DUE TO 
a 0) 


= | PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 19. WAS AUTOPSY 
js Tog i) PERFORMED? 
3 Mt CLLAA west] No 
| 200. ACCIDENT WAS UNDERLYING CJ 0b. DESCRIBE HDW INJURY DCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
& } De CDNTRIBUTING LI CAUSE DF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 201. (city ar town) (County) (rate) 
= Haur “a.m. while Nat While factary, street, affice bldg., ete.) 
pam. 9 atwork C] “otwork C1 
21. I certify that (I) (this hospital) puerta the deceased from : , 19__., that (I) (we) los 
saw-the deceosed olive'g ond fa 9 , and that death occurred «03.30 fom causes and on the date stated abave 


NATURE Libor Ree = oe 22, DATE SIGNED 
LLL Qa: C9 MD. PHYS (4 owector OO pws. O 


22d. ADDRESS 


d,—anyviand 


230. BURIAL, CREMATION, 23b. DATE THEREOF (Fc. NAME OF CEMETERY OR CREMATORY 2 | 23d. LOCATION (City or Town) (County) (Stote) 


Bulga! (Specify) Aug. 6, 1967 | Sunnyridge Cemetery Crisfield, Md. (Somerset ) 


24. FUNERAL DIRECTOR ADDRESS Sq. Ri REGISTRAR Sb. Ri R'S SIGHATUR| 
Bradshaw & Sons, Crisfield, Md. es AYE TT 19g7? PORE 


LI5GI30O 


MARYLAND STATE DEPARTMENT OF HEALTH 


— | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND cok | 65 53 
m. 4 ay Ld 
FOR STATE 115 og MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 
HEALTH DEPT. fi PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= oe o. COUNTY 0. STATE b. COUNTY 
SP Se Somerset MARYLAND Maryland Somerset 
= 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ei write RURAL o1 ¥ ee town) Pe 
5s ‘Lerton Life lerton Tie 
ae ee d. NAME OF aa OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS e. A peat 
=) fais 
Sims fe 0f Long Branch, Tyler's Creek Rural v5 ia NO 
Pep a 3. NAME OF First Middle lost «DATE Month Doy Year 
= ns 
2 a 2 4 ‘Type or print} MARVIN FLETCHER MARSHALL DEATH August 1 9 67 
oS ra = S$. SEX 6. COLOR OR RACE 7. MARRIED ib: NEVER MARRIED Oo 8. DATE OF BIRTH 9. hy ‘iD tier, el 1 Teak 4 ose 24 HRS. 
3 G/ fost birtl tl in. 
Ss Male White winowed [J pworco [}| Dec. 31, 1997 egress | Mons) Dove | Rous | Min 
€ RES Hee USUAL SEN oe kind of work done 10b. ad eS OR 11. BIRTHPLACE (Stote or foreign country) 12. cua pk WHAT 
ic) luring most of working life, even if retired) U INTRY ? 
Waterman deatood Tylerton, Maryland ius 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Thomas Marshall Mannie Tyler 
i WAS DECEASED aren US. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
10, Of UNKNOWN, Yyes.pive wor oF dotes of service} 
‘No I None 14-16-4460 |Mrs. Thelma Marshall, Same as 2. abed 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY: Accidental drowming due to epileptic ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


peta ~abttack. 
Conditions, if ony, which gove (b) 


S 


minutes 


rise to immediote couse (0), 
stoting the underlying couse vu YY 


te, writing the word “pending” in penc 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit 


bost. 0 
ce | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. ie aiticl 
3 aa aa ? 
= ves [_] NO 
& PRR oF CONTRIBUTING o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Fe or : 4 F 7 
© | cause OF DEATH Had attack, epileptic, while crabbing & drowned. 
2 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 

Hour o.m. While Not While Fectonys street, office bldg., etc, 

a 230m 8 19 67 | otwork' be) otwork LI] 7 Pai ee Tylerton Som. Md. 


— 
~~) 


21. U certify thot | took chorge of the remoins described i held on Autopsy [_], Inspection fx}, Inquiry [5g, ond in my opinion 
deoth resulted from: — Noturol couses [_], Accident EX], Suicide (J, Homicide ([], Undetermined monner (_] 


Re CZZz4 CHIEF MEDICAL EXAMINER [_] 
ba ae c ip. ASSISTANT MEDICAL EXAMINER [1] 8 [4/67 SIGNED 


Heolth or its designoted agent, prior to burial, cremation, or removol, 


TO DEPUTY i EXAMINER: 
necessory, pleose execute the cer 


Z EXAMINER'S DEPUTY MEDICAL EXAMINER 
“[_[Name (lye) oC. G. Rawley, M. D. Address (Street, city, town, or county, SOmerset Co., Md. 
Zio, BURL CREMATION, TZ. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
OV; if 
Buia ec) Aug. 4, 1967| Tylerton Cemete lerton, Ma. 
24, FUNERAL DIRECTOR ADDRESS Bo. RECD BY a 2b. FEBIRAES 2a 
Surely 7 s 
6M 1765 Bradshaw & Sons, Crisfield, Md. omAUG r| a6). { y, a 


oid 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O94 +752 
! 14531 CERTIFICATE OF DEATH 11536 
€ 
‘5 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
= 3 Somerset MARYLAND Maryland Somerset 
= Ss b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
= Ss write RURAL ond giye ni we ¥ 
SNS 
g Bes Gristield Life Crisfield g 
ESN Wie aie NAME OF HOSPITAL OR INSTITUTION (If not in hospifal, give street address) @. STREET ADDRESS 0. 1S RESIDENGE 
bw ~ A 7 
eS 2 g5 Chesapeake Ave. Ext. Chesapeake Ave. Ext. ves L] no be] 
£ (2 £= 3. iss First Middle Lost 4 Pate Month Doy Year 
S\S D 
2 Ss eee EVELYN FRANCES ROBERTSON | bian August 26» 67 
£ Sys" [SK 6. COLOR OR RACE 7, MARRIED [XK] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE (in yeors TF UNDER 24 HRS. 
2 ES Gy ot tee 
OS at Female White wipoweD [7] pivorceo []jJan. 4, 1915 5. 
ee Se Wo. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign ae 12, CITIZEN OF WHAT 
a ‘Sie, during most of working life, even if retired) INDU! ? 
2 S82 stress Garment Somerset, Maryland us! 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= feos 
5 S386 Frederick G. Miles Louise B. Ward 
5 3 . ° 
e & i wate Sad oyna 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
o oe 0, OF UNKNOWN, yes re wor or dotes of service: 
& SEs No i ‘Non 216-07-1744 | William F. Robertson, Same as 2. abed 
S 
2 3c2 1B. CAUSE OF DEATH (Enter = cone couse per line for (0), (b), ond (¢)) INTERVAL BETWEEN 
~ £52 PART |. DEATH WAS CAUSED BY y ’ iE, 2: ONSET AND DEATH 
se IMMEDIATE CAUSE (0 LTE OO Lae ¥ ‘ 
£225 2 - 7 2 
~22Es + DUE TO f b 
oy Bee , . 
29 28.8 Conditions, if ony, which gove . 
S Pr . y “4 RO os 5 Oa e! Ss PYies ra Aas Wo a 
ae 233 rise to immediote couse (0), ar ff (Ve — Lb (L24 
facao stoting the underlying couse iy = 3 
S508 ae best. 0) LOA At 1 fbr 4 2 
a2 Ss | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eoefsze 3 — ifs 
52> 6 5 yes [7] No Be 
25 252 = | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
See ts & | OR CONTRIBUTING CICAUSE OF DEATH 
SEES2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ze use 3 [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Store) 
Pao £ Hour o.m. While Not While foctory, street, office bldg, etc.) 
os ses p.m. 19 otwork LD ctwor C1 
a22%a 21. | certify that (I) (this hospital) ottended the deceosed from f=tA- ta , 19S 7 that (1) (we) fast 
zvStao Pp efor. 
ge gee saw the deceosed olive on 19.6 Z, and that death occurred att re causes ana on the date stated abave. 
tga) Se 2b. DATE SJGNED 
<eG65= Pio. SIGNATURE z 
2 = ATTENDING MED. STAFF 
az Bn bn. Pay MD. fl orecrer O ris O ELIA 
Sela 3 .D. : 
225 ge 7H FATS a ADDRESS 
ees 3 (pe) =A. N. BARR, M. D. Crisfield, Md. 
woo 
Se 3 33 30. BURIAL, CREMATION, Bb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
ans (AL (Speci 
of ous Burke”) ~~ lAug. 29, 1967|Sunnyridge Cemetery Crisfield, Md. 
po is 24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR |. 5b, REGISTRAR'S SIGNATURI 
RAIS (4) “ 
WA ON Bradshaw & Sons, Crisfield, Md. om SEP 0 Whi for ba) J 


+ 


ificate be executed within 24 hou! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 
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TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 ene SH OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11537 
i. Aa ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i Somerset searing asmrE Maryland °° """Somerset 


b. CITY OR TOWN (if outside cor porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest Bee 


‘ite RURAL and gi' t 
rae tlestover” Westover (Rural) ay 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 1s ieee 
R.D.# 1 Box 134 R.D.# 1 Box#134 | wd wh 
3. pee First Middle Last 4. parE Month Day ve 
(Type or print) MYKOLA ( NMI) TARAN | DEATH Augus t 26 19 67 
5. SEX 6, CDLOR OR RACE | 7. MARRIED I] NV TED] | 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 VEAR|IF UNDER 24 HRS. 
AORRIED ES BLES ail Fa] last ines) Months | Days | Hours | Min. 
Male White WIDOWED [-] vivorceo[-]| May 5/1908 ns 
10a. USUAL OCCUPATIDN (Give kind of workdone| 1Db. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Farmer Farming Russia 
13. FATHER’S NAME 14, MDTHER'S MAIDEN NAME 
Syrhij Taran Am ------ 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. pat \ddress 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) Yre.biga ta Tar. (Wife 5 , 
if 268~30~822 above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). = INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ' Fe, by ee ey 
IMMEDIATE GAUSE (a) Es = 
/ ond DUE T0 be 
Cenditions, If any, which / = A. Pl aavat 


gave rise to Immediate 


cause (a), stating the DUE TD ; ; : 
underiying ease lat ehhh a Rr We ee 


& “PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT Me ae D TOTHE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. wa RMD 
is a 

5 YES ia ND 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING {| CAUSE DF DEAT! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 

a 

= p.m. at work at work Oo 


21. I certlfy that (I) (this hospital) 


saw the deceased alive pn. 
22a. SIGI 


that (1) (we) last 


1 
death pccurréd 2 --7£M Atom the causes and on the date stated above. 
22b. DATE SIGNED 


PEM itor AE ColAuere gy /1967 


22c. PHYSICIAN'S t a we 22d. ADDRESS 
| _ECWeDy Frank E.Poole 111 Davis Street Salisbury, Mdxy 


23a. BURIAL, peye | 23b. DATE THEREOF 23c,, NAME OF CEMETERY OR GREMATORY 23d. LOCATIDN (City, town or county) (State) 


wrist” |Ave. 28/1967 t.Vladimir Russian Cem. Jackson,NeJ. 08527 


24. FUNERAL DIRECTOR 25a. REC'D “Sot 25 
OLLOWAY & COMPANY SALISBURY, MARYLAND AUG 30 3 


f 


and in any event, 


by the attending physician and completely 
or remaval 


-transit permit. Then please remave carb. 


|, crematian, 


jgned 
urial 


After this certificate has been si 
directar, page 3 shauld be detached far use as the bi 
id with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after-death. 


Page 4 may be retained by the haspital ar attending physician. 


ie 


TO FUNERAL DIRECTOR 
shauld be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4153 

11533 CERTIFICATE OF DEATH 8 

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY Somerset aa astE Maryland 6. CUNY Somerset 
b. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN Ib 


«. CITY OR TOWN (If outside ora limits, write RURAL and give nearest town) 


Saeed ES ae town) 3 1 Day Crisfie 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS a RESTDENG 

McCready Memorial Hospital 145 8S. Fourth St. Yes ia Cl 
ig Ald First Middle lost 4, DATE Month Doy Year 

{Type or print) Agne 8 Waters Beth Aug. 18 ib? 


5. SEX COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] & DAIpOF BIR WAGE [yee [DNDER EARP EE 2S 
ast birthdo F 
Female Negro | wow O oworco C]| 7 //7/ (700 eae Ny a 


he: USUAL GccURAR Ochs in of watson 10b. KIND OF BUSINESS OR t 1. BIRTAPLACE (apy State, pr foreign country) 12. ae WHAT 
luring most of workjAg lite, even if retires INDUSTR’ OUNTRY ? 
LAB ot Bsmestic 1s Fiehl Wa LAS. 


13. FATHER’ E 14, MOLHER'S MAIDEN NAME 


Ason 0 E Elia Somer 


————____—___—_ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, renent) (if yes give war ar dates af service} - Vee Wf M's ms Capes Wafers COs Fre l.) ynd 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).} : INTERVAL BETWEEN 
PART §. DEATH WAS CAUSED BY: . ade ONSET AND DEATH 
IMMEDIATE CAUSE (a) ty pe Sis d 
jar DUE TO == ee ee Lee Pea = 


Conditions, if any, which gave b) 
tise to immediate cause (a), 


stoting the underlying couse DUE TO 
ieee ae a 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Fj i Ta 
3 ret hes Meteo = ves [] No 
= | 200. ACCIDENT WAS UNDERLYING OI (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING LC) CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [2c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201 (City or town) (Guniy) (State) 
2 Hour ‘a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 atwork L) otwork CI 
21. | certify that (1) (this hospital) attended the deceosed from ale , tak , 19__, that (1) (we) los 
sow the deceosed olive on__AUge 28, 19.67, and that death accurred at. $ 11 fram couses ond on the date stoted abave 


ATTENDING MED STAFF og ee 
PHYS. (3 pirecror OO pays, O 


22d. ADDRESS 
Te (Gity_or Tawny (County) (Stote) 
AUS TUE 


Bo. RECD BY REGISTRAR | 25b. REGISTRARS sIGNATYRE 
oa 2 4 1967 fe % boa (1 : 


2a. SIGNATURE 
Sain * ral fon 


me OOS SM. Peyton, M.D. 


MD. 


23c. NAME OF CEMETERY ORAREMATORY 


BURIAL CREMAT HEREOF 
er | e/ a2 We 


dy es 
i 


V 


230. BURIAL CREMATION, 23b. DAT! 
5 


on 


pms 


